
Inchcape Testing Services 
Caleb Brett 

November 30, 1995 

Haniin Group 
c/o Alan C. Marylies 
15 Exchange Place 
Jersey City, NJ 07302 

RE: Termination of Service Agreement 

Z E70 m i 717 
Receip; for 
Certified Mail 
tyo Insurance Coverage Provided 
Do not use for 
(See Reverse) 

X2Z°g££K Do not use for International Mail 
POSTAL 51 *V*_l 

a 
2 

o 
o 
co 
CO 

Sen"° tonCm 6rouip 

P.O.. State ana ZIP Cade <-> 

Postage v ^ 

Certified Fee 

Li o 
'Special Delivery Fee 

Restrictea Delivery Fee 

Return Receipt Showing 

' . P . W h ^ J 7 \ Q e i K e r e d _ :.l_o__. 
Return Receipt Showing j ^ X v h o m , 
Date, and A d d r e s s e e ' s ^ ^ r e ^ - T " 

TOTAL Postage / 
& Fees / ,\, J 

Please be advised that Caleb Brett U.S.A. Inc i s giving 
LCP Chemicals - New Jersey, a-Division of Hanlin Group Inc., 
t h i r t y (30) days notice per our contract entered int o on 
May 1, 1988, as of November. 30, 1995. 

Per the agreement we w i l l q u i t and surrender to terminal the 
premises, broom clean, i n the condition as found, with ordinary 
wear and tear accepted. 

I f you have any questions, please c a l l me at (908)925-8282. 

Sincerely, 

Jay E. Fulmer 
Area Manager 

189995 

lllllllllllllllllllllllllllllllllll 

cc: Tony Nicolette 
Tom Potts 
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SENDER: 
. Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
. Print your name and address on the reverse of this form so that we can 
return this card to you. , t „ h „ i » t „ » c e 
. Attach this form to the front of the mailpiece. or on the back if space 

T W r t e ' 'Return Receipt Requested" on the mailpiece below the article number 

• The Return Receipt will show to whom the article was delivered and the date 

delivered. . , 
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7 . D a t e of D e l i v e r y 

8 . A d d r e s s e e ' s A d d r e s s (On ly if r e q u e s t e d 

a n d f e e ,is pa id ) 
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